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PART B - FEE(S) TRANSMITTAL 
md send this form, together with applicable fee(s), to: Mail 



or Eax 



Mail Storj ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(571) 273-2885 



INSTRUCTIONS: This form should he used for transmitting the ISSUE FEE mid PUBLICATION FEE (if required). Blocks 1 through 5 Rhauld be comple 
nppiopriatc. All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence i 



>leted where 

in&'catcd unless corrected beJow or directed otherwise m Block t, by ( ^) BpcciSin a ~ a new" c<M^^^^e^CcT addrcs s ; and/or "(lV) ~i ndTcat i n B ^ (Vrate ^ ^£&"Ai5DR^l" R for 
maintenance fee notlfjcatioris. * K * K 



CURRENT CORRESPONDENCE ADDRESS (Note: Uc Block 1 I* *ny <t*fife orocWreu) 



21*68 



09/27/200S 



NEKTAR THERAPEUTICS 
150 INDUSTRIAL ROAD 



12/23/2005 

01 FC:1501 

02 FC:1504 

03 FC:800i 



10668456 



Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Tranimlttal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an alignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Matting or Transmission 

I hereby certify that this Fcefa) Transmittal is being deposited with the United 
'States Postal Service with sufficient postage for first class mail m an envelope 
addressed to tbc MailJStop ISSUE FEB' address above, or being facsimile 

on tnB date jp^j^fcj heflw 



1400.00 DA 
300.00 DA 
30.00 DA 
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AmiCATTON NO. 



RUNG DATE 



FIRST NAMED INVENTOR 



| ATTORNEY DOCKET NO. | CONFIRMATION NO, 



10/668^456 



09/23/2003 



J. Milton Harris 

TITLE OF INVENTION: POLYETHYLENE (GLYCOL) DERIVATIVES WITH PROXIMAL REACTIVE GROUPS 



SHE0O3n,l3 



2364 



APPLN.TYPB 



SMALL ENTITY 



ISSUE PEE 



J[ PUBLICATION FEB | TOTAL FEE(S) OVE | DATE DUE 



nonprovisional 



NO 



SI 400 



$300 



SI700 



12/27/2005 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



NUTTER, NATHAN M 



171 1 



525-034100 



V^ar^^of cor/espondcncc address or indication of Tec Address" (37 

□ Change of correspondence address (or Change of Correspondence 
Address Form PTO/SBA22) attached 

□ Tee Addfcaa rt indication (or Tee Address* Indication form 
PTO/SBV47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required* 



2. For printing on die patent front page, fist 

(1) tbc namca of up to 3 registered potent attorneys 
Dr agents OR, alternatively, 

(2) the name of & Single firm (having as a member a 
registered Attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



Susan T» Evans 
Mark A* Wilson 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



PLEASE NOTE: Unless an assignee \$ identified below, no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 
recordation as set form in 37 CFR 3. 11 . Completion of this form is NOT a Substitute far filing a 



I an assignment 
(B) RESIDENCE: (CTTY and STATE OR COUNTRY) 

U.S.A. 



(A) NAME OF ASSIGNEE 

NEKTAR THERAPEUTICS AL, CORPORATION 

PTaase Check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual jjj Corporation or ot her private group entity □ Government 
4a. The following ftc(s) arc enclosed: 4b. Payment of Fcc(a): " 

Sbssuc Fee Q A check in the amount of the fea(s) is enclosed. 

Q Publication Fee (No small entity discount permitted) * □ Payment by credit card, form PTO-2038 is attached. 



^Advance Order - # of Copies _ in 



3D The Director is hereby auj 
Deposit Account Number 5 



t charge the required Tcc(h\ or credit any overpayment, to 
(enclose an extra copy of m»S form). 



3. Change In Enttty Smms (from status indicated nbove) 

□ a, Applicant claims SMALL ENTITY status. Sec 37 CFR IJ27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 ,27(g)(2). 



Tl^ircctor > of the USPTO is [requested to apply the Issue Fee and Publicanon Fee (if any) or to re-apply any previously paid issue foe to the application identified above. 
NOTE: The Issue Fee : end Publication Fee (jf required) xvill not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 
mterest as snowu try the records of the uttrtCd States Patent and Tradernane Office 



Authorized Signature _ 



Datc_ 



Typed or printed name m 



MARK A. WILSON 



Registration No. . 



43,275 



2"* tyXk*^™ s^gesti^ 8 . fcT "&S^ burieru should he" sent" to*tfi"e drirflHoimati^^^ c^ommcrc^Sx 
Box \4^A^sBp£i^wm^mi^^ DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 2 23 1 $. 1 d50. 

Under the Paperwork Roductioo Act of 1995, no persons are required to respond to a collection of mibrmation unless it displays a valid OMB control number. 
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FACSIMILE TRANSMITTAL SHEET 



TO: MAIL STOP ISSUE FEE FROM: MARK A WILSON 



COMPANY: UNITED STATES PATENT OFFICE PHONE NUMBER: 650-631-3100 



FAX NUMBER: 1-571-273-2885 FAX NUMBER: 650-620^6395 



PHONE NUMBER: DATE: DECEMBER 23, 2005 



RE: U.S. PATENT APPLICATION NO. 1 0/668,456 

FILING DATE: 09/23/2003; FIRST INVENTOR: J. MILTON HARRIS; 

ART UNIT 1711; EXAMINER: NUTTER. NATHAN M.; OUR REFERENCE: SHE0030.13 

ENCLOSED: ISSUE FEE TRANSMITTAL: AUTHORIZATION TO CHARGE DEPOSIT ACCOUNT NO. 

500348 FOR ALL FEES. 

TOTAL NO. OF PAGES INCLUDING COVER: /) 



□ URGENT QKf OR REVIEW □ PLEASE COMMENT □ PLEASE REPLY QPLEASE RECYCLE 



NOTES/COMMENTS: 



NOTICE OF CONFIDENTIALITY 
This transmission is intended only for the use of the Addressee and may contain information that is: 
1 . Subject to attorney/client privilege; 2. Attorney work product; or 3. Confidential. If you are not the 
intended recipient, you are hereby notified that any dissemination, distribution or copying of the 
information contained in this facsimile is strictly unauthorized and prohibited. If you have received this 
facsimile in error, please notify us immediately by collect phone to the sender named above. 
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